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Abstract

The article discloses the main original results of the study of children suffering from 
obsessive-compulsive disorder (OCD) in foster families in the territories of Ukraine 
liberated from the Russian occupiers. The substantiation of the medico-social and psy-
chological model of rehabilitation of children with neurotic disorders who are in fos-
ter families under conditions of  social stress caused by  the  war in  Russia is  given. 
For the  first time, on the  basis of  the  definition of  the  differential typology of  the  
obsessive-compulsive symptom complex, a  program of  thorough treatment of  pa-
tients with the mentioned disorders with different nosological affiliations was scientif-
ically substantiated and developed as a combined system of psychopharmacotherapy 
and psychotherapy. It is the expansion of clinical ideas about the typology and regis-
ters of the obsessive-compulsive symptom complex as well as the expediency of tak-
ing them into account in therapy that made it possible to increase the effectiveness 
of treatment and rehabilitation measures for patients with this disorder. The compre-
hensive treatment program, which includes the first developed and implemented fo-
cal differentiated psychotherapy depending on the types of the obsessive-compulsive  
symptom complex, is specific and available for the use of psychiatric and psychothera-
peutic help, social adaptation of this contingent in foster families, which is very impor-
tant from the point of view of social policy and the development of its theory.

Keywords: obsessive compulsive disorder, schizotypal disorder with dominant  
obsessive-compulsive symptoms, typology diagnosis, complex treatment program

Introduction

Children from the  territories liberated from the  Russian invaders received 
and continue to get help from specialists in psychiatry, and psychotherapy along with 
the assistance that social services grant for foster families. However, in times of war, 
as the  battle line approaches, systemic relationships in  the  dyad “Foster Family”  – 
“State” undergo drastic changes. In  particular, we have lost the  ability to measure 
quantitatively the extent of  reaching out to adopted children by  state social servic-
es. The main goals of the said services are to protect children’s life and health. Ac-
cording to the most recent information published by the Ministry of Social Policy, as 
of December 31, 2020, in Ukraine, there have been 1,235 orphanages run by families 
and 3,172 foster families. The general trend at that time was that the number of foster 
families decreased (by 174 families or by 5.5% compared to 2019) and the number 
of orphanages increased (by 82 families or by 6.6% compared to the same year)2. 

Various situations arise in conditions of social stress, and therefore, the level of re-
sponse to them, manifestations of behavioural changes, will be different for each child. 

2  Ministry of Social Policy of Ukraine. The protection of children’s rights is one of the prior-
ities of the Ministry of Social Policy. Ministry of Social Policy. (2021). Захист прав дітей є одним 
із пріоритетів Мінсоцполітики. https://www.msp.gov.ua/news/20075.html?PrintVersion.
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However, they all have one thing in common – anxiety. It is an axis around which all 
other elements line up: bad mood, decreased activity, and depersonalisation (“I have 
changed, I  am not the  same as others”). This applies especially to the  cases when 
adopted kids compare themselves with peers who have natural parents, and to the cas-
es of deactualisation (“The world has changed, it is not the same as it was before”). 
Therefore, in such cases, children need long-term therapy, sessions with a psychologist 
or psychotherapist, consultations with a psychiatrist, and social protection.

The  comparative results of  the  study after the  implementation of  the  complex 
treatment program allowed for determining the criteria of its effectiveness: a decrease 
in the level of anxiety and depression, an increase in the quality of life, and the use 
of more mature mechanisms, psychological protection and coping behaviour.

The traits of character and the proclivity for frustration in the child patient’s per-
sonality play a significant role in adaptation to stressors. Psychotherapeutic correction, 
in turn, requires the development of an applied psychological model of rehabilitation 
at various levels. It  makes it  possible to reduce the  maladaptive protective activity 
of the patient, promote the restoration of broken personal relationships, to improve 
awareness of one’s capabilities in conflict resolution (Eterović et al., 2022; Tyrer et al., 
2021a). For differentiated and adequate therapy of such patients, an analysis of the re-
lationship between personal characteristics and neurotic disorders is necessary. It will 
significantly improve their mental state, reduce the clinical manifestations of the dis-
ease, as well as increase the effectiveness of the therapeutic effect of a biological na-
ture and the possibility of developing an individual medical and social rehabilitation 
program (skills training, skills programming, resource coordination, resource modifi-
cation) (Tyrer et al., 2021b; Maxwell et al., 2022; Krychun, 2013).

Thus, the problem of rehabilitation of patients with neurotic disorders comes to 
the  front not only within the  framework of psychiatry but also in general medicine 
(Krychun, 2014; Tsintsadze et al., 2015; Boltivets, 2016).

Considering all the above, we have completed an investigation of the patients with 
obsessive-compulsive disorder (OCD) in foster families. The factors that emphasise 
the social and clinical significance of new research on obsessive-compulsive symptoms 
(OCS) are the frequency of the disease, the severity of symptoms, frequent chronicity, 
and subsequent disability (Pyliahina et al., 2016; Krychun, 2016). The specificity of this 
disorder significantly worsens the social adaptation of patients: it makes it difficult to 
study and acquire social skills (Chelyadyn et al., 2016; Boltivets et al., 2017). The prev-
alence of the disorder justifies the need for optimal therapy, and the use of psychoso-
cial means (Krychun, 2017; Boltivets et al., 2018).

For this purpose, we have carried out the  theoretical justification and  provided 
a practical solution to an important task in the field of psychiatry, namely, the forma-
tion of criteria for the development of an algorithm for treatment and rehabilitation 
measures. Also, we have created a toolkit for the differential diagnosis of OCD, name-
ly of OCD and schizotypal disorder with dominant obsessive-compulsive symptoms 
(SCD with OCD) on the basis of detection and analysis of their clinical typology.

A total of 165 patients between the ages of 7–16 with OCD symptoms took part 
in the study under informed consent. These persons underwent inpatient treatment 
at the  Territorial Medical Association (TMA) “Psychiatry” in  Kyiv and  outpatient 



Sergii Boltivets et al.62

treatment at the Department of Psychiatry, Psychotherapy, and Medical Psychology 
of Shupyk National Healthcare University.

Using the criteria of ICD-10, we formed two groups. The first group, F42, included 
96 patients (58.2%) diagnosed with OCD. The  second group, F21, included 69 pa-
tients (41.8%) diagnosed with a schizotypal disorder with dominant obsessive-compul-
sive symptoms (SCD with dominant OCS).

In group F42 there were 17 children from foster families and family-type orphanag-
es or 17.7% of the total number. In the F21 group, the number of children from foster 
families and family-type orphanages was 12 or 17.4% of the total number of children 
in this group. The main component of optimising treatment and rehabilitation, name-
ly, the  focus on four types of OCS, made it possible to eliminate these differences 
in family types. It also allowed the development of a differentiated program of com-
plex treatment and the implementation of a procedural and algorithmic path for a pa-
tient with OCS.

The data obtained permitted also the development of an effective psychothera-
peutic programme for the contingent understudy, which included the use of cognitive- 
behavioural therapy (CBT) and  Gestalt therapy (GshT). The  therapy consisted 
of  26  sessions, each lasting 60  minutes. The  first and  last sessions were exclusively 
diagnostic. Further work was performed with the obsessive-compulsive (OC) cycle, 
protection mechanisms, and family psychotherapy.

Thus, we developed and implemented a differentiated program of complex treat-
ment and  an algorithmic path for a  patient with OCS.  The  analysis of  the  results 
of the medical and rehabilitation work made it possible to conclude that the use of such 
a therapeutic complex contributed to the reduction of OCD symptoms, the shortening 
of the duration of treatment and the increase of periods of remission, the improve-
ment of the quality of life and social functioning.

Goal, object, subject and methods of the study

Based on the study of clinical and psychopathological features of OCD and typo-
logical variants of OCS, we developed differentiated PsT for the patients and opti-
mised approaches to their psychosocial rehabilitation. 

The  object of  research is  obsessive-compulsive disorder, whereas the  subject 
of the study is the clinical-psychopathological features and dynamics of the develop-
ment of OCD, the quality of life and features of social support of patients in foster 
families, their treatment and rehabilitation.

Differentiated PsT for this contingent of patients on the basis of typological var-
iants of OCD has been implemented in the practical work of the territorial medical 
association “PSYCHIATRIA” in Kyiv and the Regional Psychoneurological Hospital 
No. 3 in Ivano-Frankivsk, the Clinic of Occupational Diseases of the State Universi-
ty Kundiiev Institute of Occupational Medicine of the National Academy of Medical 
Sciences of Ukraine.

The  results of  the  study of differential diagnosis and  the use of PsT in patients 
with OCD are included in  the  programme of  training cycles for psychiatrists, 
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psychotherapists and doctors – psychologists at the departments of psychiatry, psy-
chotherapy and medical psychology of the P.L. Shupyk National University of Health 
Care of Ukraine, O.O. Bogomolets National Medical University, Kyiv, Department 
of Psychiatry, Narcology and Medical Psychology, Ivano-Frankivsk National Medical 
University and the State Institute of Family and Youth Policy of Ukraine.

The  programme-targeted organisation of  the  research determined the  staged 
and  sequential nature of  its implementation. The  research design involved several 
stages: screening, formation of research groups with OCS and clinical-typological sub-
groups to evaluate the results of PsT application before and after treatment.

The study of the symptoms of OCD was carried out using the clinical scale of ob-
sessions and  compulsions (Yale-Brown Obsessive-Compulsive Scale and  Symptom 
Checklist, Y-BOCS), which made it  possible to assess the  severity of  the  course 
of OCD; Hospital Anxiety and Depression Scale (HADS); quality of life assessment 
scales; the Multidimensional Scale of Perception of Social Support; the “Life Style 
Index” questionnaire (LSI), the “Psychological diagnosis of the strategy of coping be-
haviour” method.

Statistical data processing was carried out using the program SPSS 16.0 and Micro-
soft Exel from the package Microsoft Office 2003.

Methods of  the  study included clinical-anamnestic, socio-demographic, clinical- 
psychopathological, psychodiagnostic, catamnestic, and statistical.

Research results 

During the  study of  the  clinical and  psychopathological traits of  the  OCS 
in  the  groups, we discovered the  following. Estimating the  OCS severity indica-
tors (with the clinical Y-BOCS scale) in  the groups, we have seen that the severity 
of the course of OCD in the F42 group was moderate, whereas in the F21 group, pre-
vailed both moderate and severe degrees. 

Clinical level of anxiety and depression (according to the HADS scale) was statis-
tically significantly more common in the F42 group than in the F21 group (p=0.001). 
On the other hand, the patients of the F21 group more frequently showed a subclinical 
level of depression than those of the F42 group (20.1%, p=0.004). A lower level of anx-
iety and depression in F42 patients is explained by reduced criticism of their condition. 

The pathopsychological study of patients proved that the difference in the forma-
tion of OCS in groups F42 and F21 had a psychological foundation. So according to 
the Quality of Life Estimation scale, 55.1% of the patients in the F21 group estimat-
ed their quality of  life as average, while 60.4% of  the F42 ones estimated it as low 
(p=0.001).

Also, we obtained the survey data according to the MSPSS various scale: 68.8% 
of patients in the F42 group felt support from family and in 27.1% of cases – support 
from friends, on the other hand, 49.3% of patients in the F21 group found support 
only in the family circle.

The testing of patients according to the LSI scale proved that within different regis-
ters of psychopathological disorders, completely different mechanisms of psychological 
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protection are realised. Namely, the patients of the F42 group showed more mature var-
iants of the protective structure (p<0.05): reactive formation (68.8%), rationalisation 
(59.4%) and repression (75%). At the same time, other styles of protective mechanisms 
were characteristic for the patients of group F21 (p<0.05): regression (58%), substi-
tution (62.3%), repression (60.9%), and reactive formation (37.7%). Defence mecha-
nisms such as displacement and reactive formation were common for both groups.

As for the  testing with the  Coping Behavior Diagnostics (CBD) scale, in  the 
F42  group prevailed coping strategies aimed at reducing emotional discomfort 
(p<0.05): distancing (54.2%), self-control (67.7%), and  seeking social support 
(44.8%). At the  same time, the  F21  group was dominated by  self-control (73.9%) 
and escape avoidance (55.1%).

The main goal of our study was to determine the clinical typology of the OCS (Ta-
ble 1).

Principal components analysis and  multidimensional regressions made it  possi-
ble to discover and describe relations between particular clinical parameters specif-
ic to each type of  OCS.  According to the  results obtained with the  Y-BOCS scale 
and their evaluations for each patient, 14 main factors were selected from the whole 
list of symptoms. The Quartimax procedure was the methodological basis of the con-
ducted analysis. It assesses the importance of individual symptoms in the formation 
of  factor loadings. With it, we were able to distribute factors by  the sets of  specific 
symptoms correlating strongly for each of the selected four components (a set of cer-
tain factors). These could be interpreted as separate types of OCS.

As we studied two groups of  patients: with OCD and  with SCD with OCS, we 
conducted a  similar factor analysis within each group to determine the  specificity 
of  the  distribution of  factors (components) and  the  weight of  individual symptoms 
in each group.

For the patients within the OCD group F42, the first three components were signif-
icant, i.e., the following types of OCD: T-incompleteness, T-avoidance, and T-ambiva-
lence. For T-incompleteness, symptoms of symmetry and order compulsion (r=0.895), 
rituals of  repetition (r=0.637), and  obsession with symmetry and  order (r=0.526) 
had the  greatest weight. T-avoidance showed the  most significant relationship with 
the following symptoms (in rank order): compulsive checking (r=0.802), obsessions 
with pollution (r=0.781), obsessions with religious content (r=0.646), obsessions with 
hypochondriac content (r=0.589) and  cleaning compulsions (r=0.511). T-ambiva-
lence was characterised by a strong correlation with the presence of sexual content 
obsessions (r=0.814), dysmorphophobic content obsessions (r=0.813), and aggressive 
thoughts (r=0.686). The symptom of compulsive neurotic excoriations is  somewhat 
less significant for this group; however, it also has some significance (r=0.532). An im-
portant result was that for patients of the F42 group, the correlation of symptoms with 
component 4, namely, with T-accumulation, was completely uncharacteristic. Thus, 
it was proved that this type is not inherent in OCD patients.

The purpose of the diagnostic stage was to determine the type of OCS and their 
traits in  various nosologies. An important component of  the  diagnostic stage was 
the  determination of  a  differentiated psychotherapeutic prescription for the  pa-
tients. It was found that depending on the  register of psychopathological disorders 
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and types of OCS there is a significant difference in the focal targets of psychoterapy 
(PsT). PsT in both groups was carried out for six months – 28 one-hour sessions once 
a week. The first and last sessions were exclusively diagnostic, and 24 sessions were 
therapeutic. The second session was devoted to the construction of a graphic image 
of the OK-cycle to determine the anomaly of its structure. In the minds of patients, 
the OK-cycle is the single continuum with which the individual copes with intrusive, 
Ego-dystonic (in patients of group F42) and Ego-syntonic (in patients of group F21) 
thoughts. The visualisation enabled patients, with the help of  the doctor’s explana-
tory information, to activate constructive self-configuration of thoughts and feelings, 
self-optimisation of actions, and self-restoration of the mental state.

The  manifestations of  the  OCS that were reproduced in  the  graphical im-
age of  the  OC cycle made it  possible to determine the  points or focal targets 

Table 1. Factor loadings quartimax-rotation of data from the Y-BOCS scale to deter-
mine components of OCS in patients

Symptoms 

Factor loadings/types of OCS
n=165

Component 1 
(T-incom- 
pleteness)

Component 2 
(T-evasion)

Component 3 
(T-ambi- 
valence)

Component 4 
(T-accumu- 

lation)
Obsessions of symmetry 
and order 0.643 0.327 0.186 0.320

Obsessions of contamination 0.148 0.732 0.050 -0.203

Aggressive thoughts 0.022 0.268 0.757 0.034

Obsessions of hypochondriacal 
content -0.379 0.535 0.016 0.257

Obsessions of sexual content 0.190 0.076 0.706 -0.210

Obsessions of religious 
content -0.053 0.653 0.130 -0.378

Obsessions of dysmorphic 
content -0.013 0.048 0.786 -0.068

Other obsessions 0.044 -0.012 0.085 0.814

Compulsions of symmetry 
and order 0.793 0.202 0.078 -0.034

Rituals of repetition 0.748 0.353 0.108 0.131

Compulsions of purification 0.264 0.581 -0.347 -0.335

Compulsive checks 0.192 0.761 -0.008 0.205

Compulsive neurotic 
excoriation 0,080 -0.006 0.640 0.090

Collecting and gathering 
compulsions 0,099 0.210 -0.137 0.792
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of  the  psychotherapeutic intervention in  the  PsT.  The  point is  a  conventional zone 
where it is determined which type of therapy is the most effective – psychopharmaco-
therapy (PfT) and/or PsT (CBT and/or GshT). So, when it was an OCS related to point 
one (dominance of  the  compulsions against a  high level of  anxiety), it  made sense 
to apply a psychotherapeutic intervention along with the CBT technics; in  the case 
of point two (dominance of obsessive thoughts that directly led to significant anxiety 
alleviation) it was immediately necessary to prescribe the PfT; with point three (influ-
ence of exterior stimuli leading to obsessive thoughts) – the most effective way was to 
utilise the psychotherapeutic techniques of GshT.

As a  result of  the  diagnosis, it  was found that in  group F42, in  patients with  
T-incompleteness, the  main manifestations of  OCS were related to points one 
and three, which made it possible to conduct their therapy in the form of PsT, as mono-
therapy (MonoT). Whereas in patients with T-avoidance and T-ambivalence, the man-
ifestations that dominated first were related to points one, three (designation of PsT), 
and then to point two. It was the main reason to prescribe combined therapy (CombT, 
a combination of PsT and PfT).

In F21 quite different types of OC cycle anomalies showed up. That implied im-
plementation of  another variant of  PsT. Namely, in  patients with T-avoidance and  
T-ambivalence initially dominated the symptoms associated with point two, and this 
required the  initial prescription of PfT; then the  transition to PsT took place when 
the  manifestations of  OCS associated with points I  and  III began to dominate. 
And only in patients with T-accumulation, the main focus of treatment was symptoms 
characteristic of point two, which made it reasonable to prescribe MonoT in the form 
of PfT to these patients.

Discussion

It was established that the diagnostic stage of the study made it possible to develop 
a differentiated PsT taking into account the clinical typology of OCS, its nosological 
affiliation and the register of psychopathological disorders.

The  clinical stage of  PsT was directly aimed at reducing the  manifestations 
of OCS with a combination of PsT and PfT (CombT) or their utilisation in the form 
of MonoT. And it was the complex approach to treatment that ensured its effective-
ness, which was proven in a repeated (after six months) and catamnestic (after two 
years in the F21 group) study.

Psychotherapy became the most valuable part of PsT in all types of OCS. And re-
gardless of the OCS type and the register of psychopathological disorders, it turned 
out that it was appropriate to start PsT with the regulation of the external cycle, which 
means breaking the influence of anxiety on the onset of compulsions. We demonstrat-
ed that for the patients with all types of OCS in  the F42 group (T-incompleteness, 
T-avoidance and T-ambivalence) and the patients with T-avoidance and T-ambivalence 
in the F21 group in the case of external cycle symptoms domination psychotherapeutic 
intervention lasting from three to six sessions was of primary importance. The further 
PsT was concerned with the symptoms of the internal OC cycle, i.e., with the resolution 
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of  the  subconscious transition of  whatever external stimuli into obsessive thoughts 
through the exposure of reactions (needs). Such intervention, as an engagement with 
the personality, should be lasting because OCD is an external manifestation of the pa-
tient’s subconscious internal conflict. In the formation of OCD or of SCD with OCS, 
unconscious needs block any manifestation of emotional experiences and are subject 
to personal control, and intellectualisation. Namely, this point served as the basis for 
a working psychotherapeutic hypothesis for persons with PsT.

For patients from the F42 group, the statistically significant focal point of PsT was 
the identification of defence mechanisms. Task common for all types in the group was 
dealing with (p<0.05) repression, regression, reactive formation, and rationalisation; 
for patients with T-incompleteness, it was also dealing with compensation; for patients 
with T-ambivalence, it was working with displacement. In the F21 group, we proved 
reliably that the focus of differentiated PsT for patients with T-avoidance and T-ambiv-
alence was the development of the following defence mechanisms (p<0.05): displace-
ment, regression, substitution, and reactive formation.

In the F21 group, we proved reliably that the focus of differentiated PsT for pa-
tients with T-avoidance and  T-ambivalence was the  development of  the  following 
defence mechanisms (p<0.05): repression, regression, displacement, and reactive for-
mation. As for the persons with T-accumulation, we considered only the displacement 
mechanism.

Coping strategies, discovered in both groups with the help of the CBS scale, were 
also the focus of six months of personal therapy.

In the course of the study and implementation of the differentiated PsT, we have 
optimised PfT for patients with OCS. For patients of the F42 group, we prescribed me-
dium-therapeutic and maximum doses of antidepressants (AD), and only when deal-
ing with resistant forms of the disease – small doses of atypical antipsychotics (AP) 
and  thymoleptics (TML). On the other hand, to reduce OCS in  the group F21 pa-
tients, the prescription of atypical AP with the addition of medium-therapeutic doses 
of AD was mandatory.

After six months of PsT, we analysed the dynamics of the indicators obtained with 
the scales that we used during diagnostic studies. The analysis showed reliably that 
after the PsT in group F42, the severity of the OCD greatly reduced. In patients with 
T-incompleteness, T-avoidance, and T-ambivalence, the number of cases with moder-
ate and mild OCD significantly decreased (p<0.05). It turned out to be characteristic 
for patients with T-incompleteness and T-avoidance that the manifestations of a se-
vere course disappeared and the number of cases of absence of OCD symptoms in-
creased (p<0.05).

It turned out to be characteristic for patients with T-incompleteness and T-avoid-
ance that the manifestations of a severe disease course disappeared and the number 
of cases without OCD symptoms increased (p<0.05).

In patients in the F21, both with T-avoidance and T-ambivalence, the criterion for 
the effectiveness of PsT was a significant decrease in the extremely severe course of 
OCS and an increase in the mild course (p<0.05). Indicators of the severity of the dis-
order course in persons with T-accumulation did not change significantly. A positive 
criterion in the treatment was a decrease in the rate of severe OCS by 16.7%.
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As a result of the PsT, the coping strategies in both groups of patients acquired dif-
ferent characteristics and expressions. Thus, in the F42 group, they transformed into 
the behaviour of confrontation, acceptance of responsibility, and positive reevaluation 
of thoughts and own behaviour (p<0.05). Namely, for patients with T-incompleteness 
and T-avoidance, there was a common decrease in the indicators of (p<0.05) distanc-
ing, self-control, seeking social support, and escape avoidance. It was characteristic 
that the patients with T-incompleteness showed a decrease in the planning of prob-
lem resolution (p<0.05) and  the  ones with T-ambivalence  – a  drop in  self-control 
(p<0.05). In the F21 group, coping strategies changed to acceptance of responsibility 
(p<0.05). In patients of this group with T-avoidance and T-ambivalence, the indicators 
of self-control decreased (p<0.05).

Patients with T-accumulation in the F21 group did not have PsT in contrast to other 
patients in the two groups for whom the clinical stage of the PsT included PsT. There-
fore, in this group after two years we performed an analysis of the reduction of OCS, 
namely, comparing the F21 patients who received PsT and those who did not. A cat-
amnestic study included 52  patients who had SCD with OCS. According to what 
the Y-BOCS scale said, those with T-avoidance and T-ambivalence who were under 
CombT showed insignificant fluctuations in the severity of OCD. On the other hand, 
the patients with T-accumulation exclusively on MonoT in the form of PfT, showed sta-
tistically significant changes in the severity indicators. Namely, the number of patients 
with moderate OCD decreased significantly by 42.9% (p=0.018); at the same time, 
the number of those with a severe disorder increased by 42.8% (p=0.018).

The rehabilitation stage was aimed at restoring or maintaining the optimal lev-
el of  psychological, social, and  labour adaptation, identifying and  activating intra- 
personal resources, increasing periods of remission, and preventing the recurrence 
of OCS episodes.

As a  result of  the  study and  implementation of PsT for persons with OCD and 
SCD with OCS, we developed and presented a summary algorithm of how to define 
the path for the patients with OCS which is consistent with the applied differentiat-
ed formulation of  diagnosis and  PsT. This algorithm (please see Table 2) provides 
the possibility for health care specialists, namely, psychiatrists and psychotherapists, 
to diagnose types of OCD, take a differentiated approach to prescribing PfT and con-
ducting PsT, as well as to apply effective rehabilitation measures for patients with OCD 
and patients with SCD with OCS. 

Conclusions

In the conditions of war and martial law, the dynamics of the development of trau-
matic changes in children’s mental states are unpredictable, but according to our data, 
about a  third of  all injuries are psychiatric pathologies. That is, absolutely healthy 
children at the time of military operations and forced migration, begin to have pro-
nounced mental disorders to a certain extent, and exacerbation of mental symptoms 
in those who previously suffered from mental pathologies.
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In  the  study, we determined the  difference in  the  perception of  the  quali-
ty of  life in  patients with OCD (according to the  Quality of  Life Scale, QLS): pa-
tients in the F42 group in 60.4% of cases rated it as low, while 55.1% of the patients 
in the F21 group characterised it as being at an average level (p<0 .05). This shows 
the peculiarities of  the  subjective perception of  the disease and  the decrease in  its 
criticism in the patients of the latter group.

The  results obtained with the  MSPSS scale showed that 68.8% of  patients 
in the F42 group felt support from family and in 27.1% of cases – support from friends, 
while 49.3% of patients in the F21 group found support only in the family circle.

According to the ILS scale, we revealed that in the F42 group characteristics were 
more mature variants of the protective structure: reactive formation, rationalisation, 
and compensation (p<0.05). In the F21 group, regression, displacement, and denial 
were characteristic (p<0.05). Common for both groups was a replacement as a pro-
tection mechanism.

The  CBS scale data showed that the  F42  was dominated by  coping strategies 
of  distancing, self-control, and  acceptance of  responsibility whose goal was mainly 
to decrease emotional discomfort. In the F42 group, coping strategies of self-control 
and escape avoidance prevailed. These strategies also served as a focus for PsT. Fur-
ther, they acted as a focus for the personal PsT.

The study of clinical manifestations in the patients (with the Y-BOCS scale), made 
it possible to prove the determination of four clinical types of OCS: incompleteness, 
avoidance, ambivalence, and accumulation. For the patients with OCD (F42 group), 
T-incompleteness, T-avoidance and T-ambivalence turned out to be specific types. For 
the patients with SCD with OCS (F21 group), T-avoidance and T-accumulation were 
specific.

In  the  course of  the  research, a  differentiated PsT was developed considering 
the clinical and psychopathological features and clinical typology of OCD as well as 
the register of psychopathological disorders. It has three stages: diagnosis, therapy, 
and rehabilitation. The goal of the diagnostic stage is to determine the type of OCS, 
according to its nosological affiliation. Also, at this stage, the focus targets of the PsT 
are determined using a graphical image of the OC cycle. The clinical stage tries to re-
duce the manifestations of the OCS with the help of the CombT (combination of PsT 
and PfT) or the MonoT (PsT or PfT).

The  rehabilitation stage of  PsT aims to restore or maintain the  optimal level 
of the patient’s psychological and social adaptation, increasing periods of remission 
and preventing the recurrence of OCS episodes with the help of psychotherapeutic 
(CBT and GshT) and psychoeducational measures. These measures should be carried 
out with patients with all types of OCS, regardless of nosological affiliation and regis-
ter of psychopathological disorders.

The use of PsT made it possible to optimise PfT for patients with OCS. Namely, we 
prescribed AD to the F42 group patients in medium therapeutic and maximum doses 
and only dispatched small doses of atypical AP and TmL to those who had resistant 
forms of the disease. At the same time, to reduce OCS in patients in the F21 group, 
the  prescription of  atypical AP with the  addition of  medium therapeutic AD was 
mandatory.
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The  study made it  possible to scientifically substantiate and  develop a  system 
of focal differentiated PsT depending on the types of OCS, their nosological affil-
iation, and defined focus targets of therapeutic intervention using a graphic image 
of  the OC cycle. Namely, when the  realisation of  compulsions dominated against 
the background of a high level of anxiety, it was appropriate to use psychotherapeu-
tic intervention with the help of CBT techniques. Under the influence of external 
stimuli that potentiated obsessive thoughts, the use of GshT was effective. However, 
in  the  case when obsessive thoughts dominated, directly causing a  significant rise 
in the anxiety level, the priority was to prescribe the PfT and then CombT (a combi-
nation of PsT and PfT).

A statistically reliable focus of PsT was work with identified defence mechanisms: for 
patients from the F42 group – replacement, regression, compensation, displacement, 
reactive formation, and rationalisation (p<0.05), in the F21 group – replacement, re-
gression, displacement and reactive formation (p<0.05). We have not observed any 
significant difference in the indicators in the results of treatment and rehabilitation 
of children from native and foster families and family-type orphanages.

The  study demonstrated a possibility of  the  successful overcoming of OCS with 
PsT (MonoT, CombT). The program allows for influencing effectively all components 
of a patient’s mental state and social functioning under all types of OCS. The compar-
ative results of a repeated study (after the implementation of PsT) made it possible to 
determine the criteria of its effectiveness: reduction of levels of anxiety and depres-
sion, improvement of quality of life, application of more mature mechanisms of psy-
chological protection and coping behaviours.
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List of abbreviations

OCD – obsessive-compulsive disorder
OCS – obsessive-compulsive symptom complex
SCD with OCS – schizotypal disorder with dominant obsessive-compulsive symptoms
CTP – complex treatment program
PfT – psychopharmacotherapy
Y-BOCS –Yale-Brown Obsessive-compulsive Scale and Symptom Checklist
HADS – Hospital Anxiety and Depression Scale
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QLS – Quality of Life Scale 
MSPSS – The Multidimensional Scale of Perceived Social Support
LSI – Life Style Index 
CBD – Coping Behavior Diagnostics
MonoT – monotherapy
CombT – combined therapy
PfT – psychopharmacotherapy
AD – antidepressants
AP – atypical antipsychotics
TmL – thymoleptics 
PsT – psychotherapy
CBT – cognitive behavioral therapy
GshT – Geschtalt therapy
OC cycle – obsessive-compulsive cycle


